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March 26, 2004 

 
 

Virginia Department of Education 
Division of Instruction 

Office of Program Administration and Accountability 
Title III Academy 

2004 
 
 

Target Audience:  Title III and Title I Coordinators  
 

REGISTRATION FORM 
(Please type or print clearly) 

 
School Division:______________________________________ 

 
Space is limited to two representatives from each school division for each of the Title III 
academies.  Please check (√) the one location attending.   
 

Date:   Location: 
 
_____May 25, 2004 Hotel Roanoke and Conference Center, Roanoke, Virginia 
_____May 27, 2004  Sheraton Park South Hotel, Richmond, Virginia 
_____June 3, 2004  Doubletree Hotel at Tyson’s Corner, Falls Church, Virginia 
 
Participant 1:      Participant 2: 
 
Name: ________________________ Name: ________________________ 
 
Title: _________________________ Title: _________________________ 
 
Phone: ________________________ Phone: ________________________ 
 
Fax: __________________________ Fax: __________________________ 
 
E-mail:________________________ E-mail:________________________ 
 
Please return this form to Terri Sadler in Conference Registration at Virginia Tech by fax 
(540) 231-5182, on or before May 14, 2004. 
 
Note:  Upon registration receipt, driving directions will be sent to each participant. 
 
Please advise Terri Sadler of any registration changes by phone at (540) 231-2008 or by 
e-mail at tsadler@vt.edu.  


